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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. 318 PRIMARY REG. DIST. NO]O_O_S_-‘_’: Registrar’s Na.._.u."_-.,ii;}m..

Statr File No

. Enter only onecatise per

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. 1f institulion: residence befors
a. COUNTY a. STATE g COUNTY adiniselon).
4 /2
b. CITY (I outside corpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY {If ouwide corporate limits, writa RURAL and give townabip) Lol
T _t Oui wownship){ STAY (ip this place) oy
OWN St.Louls s Ste lohis, Mo,
d. FULL NAME OF (If not in hospital or lm-!.lmuon give atreat addrom or location) d. STREET {1f rural, give location}
HOSPITAL OR ADDRESS o
INSTITUTION Gty Infirmar 13 5800 Aprgengl "t
3. NAME OF a. {First b, {Middle c. {Last) -
DECEASED (First) ( ) 4. DATE  w(Month) (Day) (Yean
{ T¥pe or Print) Hary Graf DEATH 1 11 50
5. SEX 6. COLOR CR RACE | 7. MARRIED, HNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UMDER 1 YEAR | ¥ UNDER u mas.
. WIDOWED, DIVORCED (Bpacify) last birthday) Mnnﬂul Days | Boums | Min.
Female Vhite Sep. 1-26-1870
10a. USUAL OCCUPATION {(Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo eountry) 12. CITIZEN QF WHAT
done during most of working life. even if retired) DUSTRY c) COUNTRY?
House keepar ne St+ Charles, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | | Unknown
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, anknown} | {If yes, war or datos of servios) . N
NS b fe) ) None Mrs Alma Rickard Chesterfield Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (g}, (1), and (¢} DIRECTLY LEADING TO DEATH"(5)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenie,
ee. It means the dis-
ease, infury, or complica-

rise to the abore cause (0) stating
the underlping cauae last.

DUE TO (c)

ONSET AND DEATH

Morbia conditions, if any, giving DUE TO (®) l&)_Gﬂnemllzed_Arhanioaclarnaia_l.m

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but Hiot
related to the disease or condition causing death.

tions which caused death,

19a. DATE QF DP'FI%\P; 19, MAJOR FINDINGS OF OPERATION

2). AUTOPSY?

YESD NDD

21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : ATE)
SUICIDE boma, farm, fagtory, street, office bidg..e10.) i
HOMICIDE S ‘Zadx
21d. TIME (Month}) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? F
oF WHILEAT —] NOT WHILE
INJURY - : : m. | WORK, AT WORK

2. I hereby certify that I atlended the deceased from _Qctiy 21 19 4B8io . Jan, 12, 19S50, that I last saw the deceased
alive on _Jan, 12 19_ 5Qand that death occurred afl) 31,8 P from the causes and on the dale stated above.

t\s. GNA’ E . Y (\isme or.title) | 23b. ADDRESS® 23. DATE SIGNED
D Nruncase IRTE A W 2] 5800 Arsenal St., 1-12-50
245, BURIAL, CREMA- | 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (Btate)
TION, REMOVAL (Bpeetiy) i

Burial I C S

REGISTRAR'S

“RETE 5

= tal

St Charleg Mo,
L DIRECTOR'S SIGNATURE kb EESJ
e LA Y0y

W

(Ticersed Embalmer's Statemeni on Heverse Side) |




. - Student Embalmer HOusivaeeenanrerssnnsanmunans
working under my personal supervision.
Signed"..“% ........ @ /; ;t"" o
) v/
Signed.........%.t;a;;;.%;;;i';‘;;.-,.......... ) . Licensed Embalmer No j/

. C P. O. Address___. . - ..@_. e S _7??0/

" " Note: . .The above MUST Bl_:: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of {icense.)

If this body is not embalmed, fact should be so stated above.




